OPTICAL LABORATORIES

CREDIT APPLICATION

New Account

Change of Ownership

Please complete and sign the information requested below.

PLEASE PRINT

BUSINESS NAME AKA
BILLING ADDRESS CITY STATE ZIp
MAILING ADDRESS CImy STATE ZIP
WEBSITE TELEPHONE YEAR ESTABLISHED STATE RESALE CERTIFICATE NO.
EMAIL FAX TIME AT PRESENT LOCATION AMOUNT OF DESIRED CREDIT
NAME OF INDIVIDUAL RESPONSIBLE FOR PAYMENT POSITION

CORPORATION SOLE PROPRIETORSHIP PARTNERSHIP

LEGAL STRUCTURE:
STATE YEAR STATE YEAR STATE YEAR
S.S.# S.S.#
PROPRIETORSHIPS AND PARTNERSHIPS THAT HAVE BEEN IN OPERATION
FOR LESS THAN 2 YEARS REQUIRE PRINCIPAL'S SOCIAL SECURITY NO. S.5.# S.S.#
TRADE OR CREDIT REFERENCES
BUSINESS NAME TELEPHONE ACCOUNT NO. HIGH CREDIT
ADDRESS Iy STATE ZIP
BUSINESS NAME TELEPHONE ACCOUNT NO. HIGH CREDIT
ADDRESS any STATE Z1p
BUSINESS NAME TELEPHONE ACCOUNT NO HIGHCREDIT
ADDRESS cany STATE 1P
BANK REFERENCE

NAME OF BANK BRANCH TYPE OF ACCOUNT ACCOUNT NO.
ADDRESS canry STATE ZIP
NAME OF LENDING OFFICER TELEPHONE

The above information is given for the purpose of obtaining credit and is warranted to be true and correct.

OWNER / PRINCIPAL'S NAME (please print)
Signature
Date

5960 Edmond St.
Las Vegas, Nevada 89118

4865 Longley Lane, Suite B
Reno, Nevada 89502

3486 South Main St.
Salt Lake City, Utah 84115

(702) 739-8880 * Fax (702) 739-7988 (775) 359-7554 + Fax (775) 355-8861 (801) 466-3747 » Fax (801) 466-3743




